A n in s tr u m e n t c o n s istin g o f a sh e a th -U k e tu b e 22 1/2 c m . long w ith a rod or tro c a r a n d a tta c h e d c u ttin g blade is d escrib e d . I t m a y be u sed to ó b ta in fr a g m e n ts o f n o n h ollow organs, 7 m m w ide by fiv e to te n c e n tim e te r s long, to s u b s titu te th e classic v isc e ro to m e . N o fa ilu r e s h a v e occurred in v isce ro to m ie s o f th e liv er so fa r . T h e g re a te st a d v a n ta g e o f th is in s tr u m e n t is its re la tiv e ly sm a ll size. I ts m o re p ra c tic a l u se is to o verco m e th e d iffic u ltie s w h ic h m a y h a m p e r th e use o f th e classical v isc e ro to m e . T h is is v e ry im p o r ta n t as th e n e e d arose to reo rg a n ize th e n e tw o r k o f v isc e ro to m y se rvic e. I n so m e areas or c o u n trie s w h e re n o c o m p le te a u to p sies can be p e r fo rm e ã , b iopsy sa m p le s h a v e b ee n re d u c e ã to s u c h a sm a ll size th a t n o p ra c tic a l In fo r m a tio n h a s b een received in th e la s t fe w ye a rs. T h e d iffic u ltie s o f p e r fo r m in g a n a u to p sy p r e v e n ts th e o b te n tio n o f u se fu l v a th o lo g ic a l d a ta o n severa l diseases a ffe c tin g th e p o p u la tio n , ev e n a m o n g p u tie n ts d y in g in h o sp ita is. T h e v isc e ro to m y is also th e p ra c tic a l so lu tio n fo r th is p ro b le m .
In 1930, the Brazilian H ealth Service was taking drastic steps to obtain prom pt reports of sporadic outbreaks and isolated cases of yellow faver in the silent areas. The difficulty of autopsies to be performed in places where physicians were not available was first overcome by partial autopsies and th ereafter the first organization for securing liver specimens through partial autopsies was created by the Public Health Service of the S tate of Rio de J a neiro, in Niterói, across the G uanabara Bay. One of the advantages of the method was th a t even a laym an could be in charge of the process of obtaining the specimen. Prof . A. Lintz (1) , then Chief of the State of Rio de Janeiro Public Health Ser vice, ordered the adoption of the method for ali fatal cases of diseases with fever of less th a n eight days duration and w ithout clinicai diagnosis before death. The original idea of using the m ethod of partial autopsy by a laym an was put into practice by Professor D. P arreiras (2) The Viscerotomy Service in Brazil quickly reached nation wide proportions and as many as 480,000 liver specimens have been obtained from ali over the country since its im plem entation.
Colômbia, Venezuela and several other American and African countries tried to introduce this m ethod w ith a variable degree of success. The value of the m ethod has always been dem onstrated where either domestic yellow fever was still active or where the sylvatic form of the disease appeared.
The m ain objection to the use of visce rotomy in Africa usually arose among the natives on religious grounds. In Brazil some objection derived mostly from the fact th a t the elassie instrum ent, a type of large trocar ( Fig. 1-A) more th a n one centim eter square and 34 cm. long w ith a sliding blade on one side, had the appearance of an ancient inquisitorial ins trum ent. Nevertheless, when properly used, even in the hands of non medicai personnel, it usually provided a strip of tissue about one centim eter square and five or six centim eters long. R ickard's viscerotome, used by the Nat 5onal Yellow Fever Service, was credited for the Identification of thousands of cases of sylvatic yellow fever in Brazil. The histopathological exam ination was first carried out by the Yellow Fever Laboratory (Rockefeller Foundation -Brazilian Go vernm ent) and later by its succesíor, the Laboratory of V'scerotomy of the Oswaldo Cruz Institute, Federal M inistry of Health, in R:o de J a n e i r o . Much other useful inform ation was obtained regarding the distribution of other rural endemic diseases which cause more or less characteristlc lesions in the liver, namely, m alaria, schistosomiasis (Davis (1), Vilela (8), P a rá (7); visceral leishm anJasis (Penna (10); histoplasmosis; (P ará (4); and viral hepatitis (De Paola (12).
We have always strongly felt the need of a more delicate and practical instrum ent for viscerotomy purposes to be utilized not only in the rural areas where qualified personnel for necropsy is lacking but also for the histopathological diagnosis of liver conditions in hospitalized patients whose autopsy is not authorized. Besides, our interest in such an instrum ent became more urgent when a better docum entation of a sutdy under the auspices of . V is c e ro to m e s (N e w a n d O ld )
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A. A diam eter wide enough to cut a specimen with at least 10 portal spaces in order to give a representative sample of the histopathological morphology of the organ. B. A length long enough to allow the removal of a specimen of at least 5 cm. C. A design th a t would perm it easy introduction preferably through the chest or abdom inal wall and be efficient enough to avoid obtaining fragm ents other th a n those desired. D. Size and appearance should not make its use objectionable to the family of the deceased (a pocket type, if possib le ). E. The possibility of using it for removal of specimens from other organs besides the liver, for example, spleen, lung heart, etc.
Following m any attem pts, the three-part instrum ent under description was considered to fulfill almost ali of the above specifications (Figs. 1-B and C ) .
It consists of a stainless steel rod or trocar w ith a triangular, Sharp point at one end, 22 1/2 cm. in length, 2 1/2 cm. in diam eter w ith a small knob on the top part for easy handling The trocar is enclosed w ithin a rounded, removeable sheath or case of stainless steel with cutting points at the distai end. One side of the sheath is flat and grooved internally in such a way th a t a blade of stainless steel 7mm wide and 19 cm. long, w ith a cutting edge, slides into it. Welded on the outside of th e sheath opposite the flat part, is a small piece of steel used as a finger-rest in order th a t the operator may secure the instrum ent and keep it from slipping. A small slot on the top of the sheath allows the operator to lock the instrum ent if necessary.
When the rod or trocar touches the liver or other organ after its penetration through the chest or abdom inal wall, the trocar is w ithdraw n and the sheath is pushed downward to the desired size of the sample. The blade is then pushed along the grooves to the distai end of the sheath so as to cut the section of the viscera caught in the sheath. After th at it is withdrawn w ith the sample inside. The specimen is removed from the visce rotome and transfered to a fixation solution as desired, for further histological procedures.
It is true th a t a smaller model of the Rickard viscerotome could improve the original instrum ent. But if we take into consideration certain difficulties related to the puncture biopsy of the liver we may feel th a t since th a t instrum ent lacks a more efficient cutting edge, which as the same time acts as a m andril, a modification along these lines would be advantageous. Besides th at, the mandril defin'tely avoids, when properly used, the penetration of extraneous viscera into the sheath, a fact which seems to be common with the Rickard model.
The points for the penetration of the viscerotome for liver puncture are the usual ones, intercostal or subcostal, pre ferably over the right mamillary line (at the first or second last intercostal spaces in cases of non palpable liv e r).
If necessary, more specimens of the organ may be obtained by introducing the viscerotome again through the original opening using different angles of penetrat ion . The whole instrum ent m ust be thoroughly washed after use and the grooves and cutting blade lubricated with light oi].
RESULTS
A total of 100 liver viscerotomies * have been perform ed up to the present time utilizing bodies of victims of street accidents or found dead in the streets. Pictures 1 (E) and 2 (A-E) not only show the aspect of the fragm ents but their histo pathological details in selected cases.
In no instance has the viscerotomy failed to obtain a t least one satisfactory specimen even when handled by laymen. A ttem pts to obtain proper specimens of the spleen and h e a rt have not been successful so far. Efforts to improve the instrum ent for th a t purpose are under way.
The results related to 50 viscerotomies with this instrum ent have already been presented in a prelim inary note in 1066 (ref. It m ust be emphasized th at, as almost ali specimens were taken from people who died from street accidents, no adequate history for correlation could be obtained. Some indications may be obtained from the results of this small num ber of observations, nam ely the high prevalence of cases w ith diffuse fa t infiltration and Laennec's cirrhosis. This would indicate a high occurrence of cases of starvation and/or chronic alcoholism among people who are victims of street accidents. The findings related to three cases of viral hepatitis and two cases of schistosomiasis may only reflect the occurrence of an epidemic of th e form er in Rio and the high prevalence of the la tte r among people living in Rio as a rule infected in other areas of the co u n try. Of course these considerations are only im portant in the sense th a t the am ount of tissue obtained by the instrum ent is ra th e r satisfactory, at least for the histopathological diagnosis of liver damage of diffuse nature.
FINAL COMMENTS
Regarding the advantages an d /o r disadvantages of the two viscerotomes, we may point out th a t in this study it was not possible to have a fair comparison between the two instrum ents, because:
1) Cadavers preserved in a refrigeration vault were used in ali but one case, thereíore w ith the new instrum ent it proved to be easier to collect liver tissue. Its sharp point and small size facilitated the penetration of the instrum ent and the utilization of an intercostal space. The almost blunt point of the old instrum ent and its use through the abdom inal wall wound made the procedure m uch more difficult (as proved in the attem pts to use it in one case. ) 2) To simplify the use of the new instrum ent, we feel th a t the use of the sliding blade will not be necessary, provided the instrum ent is able to penetrate deeply so as to separa te a long cylinder of tissue, easily removed after a rotation of the sheath, especially in cases without liver fibrosis. 
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